Prove It to Move It

Form CE-200

Certificate of Attestation of Exemption
From New York State Workers' Compensation
andfor Disability Benefits Insurance Coverage

I .""I'."ri?ﬁjw cannot be used o waive the workers” compensanon righis or ebligations of any paryy. =*
The applicant may use this Certificate of Attestation of Exemption QNLY to show a government entity that MNew Tork State
specific workers” compensation and'or disabality benefits mmswance 15 net required  The applicant may NOT wse this form
to show another business or that busmess's msurance camer that such nswrance 15 not requred.
Flease provide this form to the government enfity from which you are requesting & permit, license or confract. This Certificate will
niot be accepted by government officials one vear after the date printed on the form.

In the Application of Busines: Applying For:
(Lagal Futity Name snd Address): BUILDING PERMIT
JOHN SMITH From: CITY OF AL EANY, DEPT OF BUILDING AND CODES
113 MAIN STREET The location of where work will be performed i
ﬁﬂlﬁf 1 123 ACME AVENUE, ALBANY, NY 12203.
it st L b permut mﬂﬁ;ﬁfﬂ 1008 to u'ﬁ';f:. 3 zm.m -
The estimated dollar amoua: of project s $25,001 - $50,000

=

Worlkers' Compenzation Exemprion Statement:

mmmmEm&ugMnuwmnmLmTﬁmﬂﬂmﬂMHAmmm
WORKERS® COMPENSATION INSURANCE m}mﬁh#ﬁl«mm

The buasiness 15 oweed by ope mdividual and is not 8 corporstion. Other

emplovees, borrowed emplovees, pam-time emplovess, mpaid vo

Eﬂ:’:‘:

Dhizabiliry Eenefit: Exemption Shhnm
The above named busimess 15 ’anﬂsmﬂlﬂlﬂm TD DETAIN NEW YORK STATE STATUTORY
DISABILITY BSU*-LT# COVERAGE for the following reason-

Ihhu.mﬂ!nmmdhym!mﬂnﬁn!u;mm LLP PL1P or a F1LP) under the laws of New York State and is not a
tmmnammmpuaw with those individuals owning all of the stock snd bolding all offices of the
corporation {in & two person owned CoTporanon, :MmhnuﬁmﬂmuthMﬁmﬂumnm
with ne WY'S location. mmuwammwm&mmnmuumnmmwm
or more individuals on at least 30 days in any calendar year in New York Stare. (Independent comtractors are not considered o be

employees under the Dissbility Benafirs Law.)

L JOHD SMITH, am the Sole Propriesor with the above-named lezal eptty, I affirm thar due to my positon with the above-named business 1 have the
knowledge, informaton and awthonty to make this Cenificate of Atestaton of Exemption. I hereby affimm that the smtemens: made herein are e, thar I
hianre not made any matenally false staements and [ make this Cartificate of Anestation of Exempiion umder the penalties of pequry. I firther affinm that
T understand thar aoy false smtement, Tepreseniation or concenlment will subject me to felooy crimmal presecuton, incbudieg jazl and civil Liakiliry 1m
accordance with the Workers” Compenzanen Law and all other New Yook Saate laws By submining this Cerificase of Amestrtion of Exemprion to the
sovermment eptity listed above I alse hereby affirm that if dronmsmpcss change o thar werkers' compensation insurance and'or disabiliny benafits

coverage is reguired. the above-named legal epnry will immediately acquire approprize New Tork State specific workers' compensation insunnce and or
disability benafits coverage and also immediytedy furnish prood of that coverage on forms agproved by the Chadr of the Workers” Compensation Board to
L%& l Signature: Dhate: \
| Exemption Cérfificate Number |
e |
i b NYS W ation Bnlrd |
CE-200 (Dwrmft D608}

New York State Workers' Compensation Board 16



